A DEGREE of nitrogen retention is the rule in diabetic ketosis (Lyall and Anderson 1932) but despite this there are very few reported cases in which the uraemia has become clinically important nor has the pathogenesis of this change been fully elucidated. Aoyama and Kolff (1958) have reported a case of diabetic coma in which hemodialysis was used first to correct the acidosis and on a second occasion a few days later to combat the electrolyte upset of associated acute renal failure. A similar case, treated with haemodialysis, has been described by Lasch (1960) . Other cases of acute renal failure complicating diabetic ketosis are on record (Gastineau, I959; Chao, 1959) but most were of mild degree and responded to conservative treatment. Parsons (1959) (Reubi, 1953 level of 8 mEq./l. (Holler, 1946) . Finally, acidosis may also be involved in the renal damage which is often present, though only occasionally progressing to the stage of requiring specific therapy. Our findings in this case throw no light on the causation of the acute renal failure, since hypotension, hypokalkemia and acidosis were all present. It does, however, serve to highlight some points of general management. Close watch should be kept on the blood urea and the urine output in diabetic ketosis. Should azotxmia develop, then it is unsafe to assume that this is due to dehydration or to chronic diabetic nephropathy, and the patient should be given the benefit of the doubt with adequate treatment, including hemodialysis if necessary. This procedure will give time for more precise diagnosis which might be obtainable only by renal biopsy. In the presence of severe renal damage, it is well to remember that urinary sugar content is no guide to the blood levels. It seems also that blood sugar levels are extremely labile when acute renal failure complicates diabetic ketosis, and this may be due to the fact that no sugar is being excreted. Finally, the electrolyte upset due to diabetic ketosis complicated by acute renal failure is extremely severe, and it is probable that h2emodialysis offers the best hope of successful treatment.
Summary
A case of acute renal failure complicating diabetic ketosis is reported. The number of similar cases previously described is small, but review of several large series of patients with diabetic ketosis suggests that some renal damage is common. This case serves to draw attention to the need for careful watch on renal function in diabetic ketosis, and demonstrates that hemodialysis may be invaluable in management of such cases.
